DEPARTMENT OF
HOMELAND SECURITY
U.S. COAST GUARD

STATUS PROFILE

PRINT OUT ON CARBONLESS PAPER

DATE I

CG-5460A (Rev(13-03) New Patient Information and Privacy Act Statement on Page 2 Month Day Year

NAME SPONSOR'S SOCIAL SECURITY NUMBER |Active []

Civilian
Employee [

Purpose of Visit |
NEW PATIENTS: Please complete information on reverse side
Last First Mi
S - - CLINIC USE ONLY BELOW THIS LINE - -

DUTY STATUS [ FIT FOR FULL DUTY ] NOT FIT FOR DUTY ] sia
LIMITATIONS [ ] OK DIF/DUNKER/CHAMBER For Day( s) [ ] Inpatient
[ ] Desk Work Only L | LIMITED DUTY DIAGNOSIS
[ ] Grounded S|
[ ] No Sports or PT For Day (s) Of [ |
[ ] No Boat or Sea Duty M ]

[] No Prolonged Standing or Walking Al ]
[ ] Work Hours as Tolerated RETURN TO CLINIC [ ] Return to clinic as needed for follow-up
[ ] No Climbing —
e Flight S luati ired for ret
) NoLifting Over [ 1 Pounas Vo “Day | Tme |  toduties ivolving fight
L1 No Use of. SIGNATURE |
[ ] other
Check if this accident could result n
Provider's initials (] |inathird party claim. OPV Caregiver
Prophy Giver Class
Limited Visit (0-15) | Dx Minutes
Intermediate (15-30) FED REFERRALS | NFED Annual Exam PSR Total
Emergency Biopsy
Extended (>30) Alcohol
EentaItDI EPOSK Restoration (s)
. ermatology Surfaces (s
Audit Code (S) Emergency ( )
ENT
Root Canal (s)
Eye Pulpotomy (ies)
After Hours OPV General Practice
Lac Repair/Cast/Splint GYN/OB Impaction (s)
Internal Medicine .
. | Extraction (s)
Biopsy Mammogram
Other Surg/Quad
. Mental Health
Narrative Summary Orhooed
Pap Otheorpe cs I Non-Surg Perio/Quad
Pediatrics
Telephone OPV
P Physical Therapy ::l Sealant (s)
. Surgel
Routine Exam Slces I Treatment Appliances/Arch
Subst/Overseas .
. TICKLER UPDATE Denture Partial/Full/Arch MISC.
OMMP Basic Exam - Cast Unit (s)
Audiogram Acid Etch Unit
Command Afloat PPD/CXR for TBC cid Etch Unit (s) 1
my, After Hours OPV
NON'O PV Influenza Telephone OoPV 9
Tetanus/Diphteria )
Audit Code (s) Yellow Fever :l Audit Code 3.

PREVIOUS EDITION MAY BE USED
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AUDIT CODES

AG -- Acute Gastroenteritis

AV -- Abnormal Vaginal Bleeding
BA -- Bronchial Asthma

BM -- Breast Mass

BS -- Blood in Stool

CH -- Cholesteral Problem

CP -- Chest Pain

DE -- Depression

DM -- Diabetes Mellitus

DY -- Dyspepsia

FP -- Failed Procedure/Retreatment
HA -- Headache

HE -- Hematuria

HI -- Head Injury

IP -- Infection-Postop

HT -- Hypertension

LB -- Low Back Pain

MS -- Minor Surgery

OM -- Otitis Media

PF -- Pediatric Febrile lliness
PP -- Pelvic Pain

PY -- Pyoderma

Sl -- Sinusitis

ST -- Strep Throat

TD -- Thyroid Disorder

TM -- TMJ Problem

UR -- URI

UT -- Urinary Tract Infection
WC -- Well Child Exam

WP -- Wisdom Tooth Problem

NEW PATIENT INFORMATION

ACTIVE DUTY (All Services) AND CIVILIAN EMPLOYEES

SERVICE | scql ] usa [ usN [] UNIT
UsSAF [ usmc [ ] OTHER
ADDRESS | DEPT/DIVISION |
Street
City CHECK AS APPROPRIATE | [ ] male
[] Hearing Conservation Program [ ] Female
St 7 [ ] Command Afloat [] Alert Force
[ ] Landing Signal Officer [ ] Aviation
PHONE I _ [ ] Civilian Employee ] omwmp
Home: ( ) DATE OF BIRTH:
Work:  ( ) Month Year
DRUGS ALLERGY/REACTION | ’ 9
3 4. 5
PRIVACY ACT STATEMENT

1. Authority for collection of the information is Title 5, 10 and 14 United States Code and Executive Order 9397.

2. Principle Purpose(s) for which information is intended to be used is the documentation of your health care. The SSN is
required to identify authorized beneficiaries and retrieve health records.

3. The routine uses will be to plan and coordinate future health care needs through the use of data collection.

4. Disclosure of the information is mandatory because of the need to document all active duty medical incidents and for all
other personnel/beneficiaries to document their eligibility. If the requested information is not furnished, comprehensive
health care will not be possible, Emergency/Urgent health care will not be denied.



STATUS PROFILE DATE |

DEPARTMENT OF
HOMELAND SECURITY
U.S. COAST GUARD ,
CG-5460A (Rev.13-03) COMMAND'S COPY Month Day Year
NAME SPONSOR'S SOCIAL SECURITY NUMBER |Active []
ol
Erl'r\qlpll?)gee [
Medical department’'s recommendation
to Commanding Officer
Last First Mi
DUTY STATUS ] FIT FOR FULL DUTY [ ] NOT FIT FOR DUTY []sia
LIMITATIONS [ ] OK DIF/DUNKER/CHAMBER For Day( s) [ ] Inpatient
Desk Work Only [ | LIMITED DUTY DIAGNOSIS
Grounded S| M
No Sports or PT For__Day (s) Of [ |
No Boat or Sea Duty M| [ ]
No Prolonged Standing or Walking Al

No Climbing
No Lifting Over
No Use of:
Other

DOoDodoodgon

Work Hours as Tolerated

I:I Pounds

RETURN TO CLINIC [ ] Retum to clinic as needed for follow-up

_ [] Flight Surgeon evaluation required for return
Month Day Time to duties involving flight

PRACTIONER'S SIGNATURE |




DEPARTVENT OF STATUS PROFILE [DATE ]
HOMELAND SECURITY
U.S. COAST GUARD .
CG-5460A (Rev.3-03) MEMBER'S COPY Month Day Year
NAME SPONSOR'S SOCIAL SECURITY NUMBER |Active []
Civilian
Employee [
This status chit is a recommendation
to the Command
Last First Mi
DUTY STATUS ] FIT FOR FULL DUTY ] NOT FIT FOR DUTY []sia
LIMITATIONS D OK DIF/DUNKER/CHAMBER For Day( s) D Inpatient
[ ] Desk Work Only [ | LIMITED DUTY DIAGNOSIS
[ ] Grounded S|
[ ] No Sports or PT For _____Day(s) ol |
[ ] No Boat or Sea Duty M|[ ]
[ ] No Prolonged Standing or Walking All]
[ ] Work Hours as Tolerated RETURN TO CLINIC [ ] Return to clinic as needed for follow-up
[ ] No Climbing e _ _
[ ] No Lifting Over |:| Pounds o Bay —— ngnttiggriﬂsg?v%\éamgﬂgn required for retun
L) Nouseo: PRACTIONER'S SIGNATURE |
[ ] other
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